MATHEMATICS TALENT SEARCH & NURTURE PROGRAMME - 2008
UNIVERSITY OF CALICUT

Instructions: Please get your academic records attested by a teacher. Do not send photocopies of the marksheets.
You should request a teacher (who knows your mathematical background well) to fill in the recommendation
form in an envelope duly sealed by the teacher. It should accompany the application form. Photocopies of this form
may be used. Answers of questions 8, 9, 10 & 11 may be given in separate sheets which are crucial for your
selection.

APPLICATION FORM
1. Name (In BlOCK 1etters) VL. VIS, . oniit ittt e e e e e e et et e e ettt e e e aaas
2. Gender: Male [] Female []
3.
Address for correspondence College /Institute Address
Pin Code : Pin Code :
Email : Email :
Phone No. Phone No.
(with STD code): (with STD code):
Academic Record
4.
SL Examination % of Marks No. of Maths. % of marks in
No. (Aggregate) Papers maths
1. S.S.C./10" Std.
2 H.S.C/12" Std.
3. B.Sc. 1" Year
4 B.Sc. 2™ Year
5 B.Sc. 3" Year
) (Half yearly examination)
5. Present Course of Study

>

Have you participated in any mathematical activities? Please give details. In case of MT & TS, mention the
year, camp, level and the roll-number.

7. Are you a recipient of any merit scholarship, any certificates of merit?

8. Give a small write up on a Result or on an Example or on a Problem which you felt more interesting.

9. What is the motivation for your interest in Mathematics.

10. Give details of contributions, if any, by you to Mathematics.

11. Anything else you wanted to inform us regarding your Mathematical interests and talents.

12. Write the name, designation and the office address of the teacher who writes the recommendation letter.

Date: Signature of the Applicant

Attestation by a Teacher: Please sign with date and seal of the Institution.

I hereby attest that I verified the records and found the above to be correct to the best of my knowledge.

Office Seal Signature of the Teacher



MATHEMATICS TALENT SEARCH & NURTURE PROGRAMME - 2008
UNIVERSITY OF CALICUT

Dear Teacher,

The Courses offered at MTS & NP will be intensive and require active participation from
the students. Based on our experience for the last few years we find certain traits are essential to
get the maximum out of this Programme. In this regard, we request you to comment upon the
following points in a scale of 0 to 10 (0 for the lowest and 10 for the highest) on the student's
ability. Please help us by being factual in awarding the points. Otherwise it will not be any use
for us in our selection.

We thank you very much for your valuable comments.

RECOMMENDATION
Student's NAME & ..o.uiei e
SI. , - Points Awarded
No. Student’s Ability Level (between 0 & 10)

1. | Motivation for higher studies

Capacity to grasp new concepts

Perseverance and determination to attain the goal

Reciprocation in the class room

2
3
4. | Problem solving ability
5
6

Interest for learning beyond the exam point of

view

If you are recommending more than one student for the same level, please put them in
order of merit and indicate the ranking of this candidate.

If any of your students had participated in the Programme earlier, please compare the
present one with them.
Any other comments (especially if the student is awarded exceptional points above).

Date : Signature

Seal of the Institution : Name

Designation :



